Reg_ﬁ’"?iﬂ f_i_"__i‘% N:lg[___B;‘l}a;ﬁ___.Primary Registration Diuric;]lo

DG NOT WRITE
PR LU AMENDED 969 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 fa) 8. COUNTY a. STATE b. COUNTY admission)
2 Mo.
Rev. 4759 = B. CITY (If outside corporate limits, give FTOWNSHIP only) tength of stay in 1b < CiY Insids Limits
& oW 57' L s C f‘ TowN ¥ No [
1 ‘EE F aiad ‘ &r? de L d St LOUi?' ] “a :
c. FULL NAME OF ff NQT,in hospital, give locttlo . inside Limits . STREET (If cutside, give location) Reside on Farm
_— | HOSPITAL O ?’/, Cod o “Ee=y. )Q:&/’f w‘a/ v No O3 ADDRESS Yes (3 No Ol
a1
2 2/ gg: N St Louls City G e 120 Arco =0 %
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEAFTH
—— ]
a 0 —_ Leonard D. Hardwick = 2062
5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married (] 8. DATE OF BIRTH | ¥ AGE (last birthday)”| IF UNDER t YEAR IF UNDER 24 HR
5 / M w Widowed [ Divorced [ 2"'6-11 51 Months | Days Howrs Min,
10a. USUAL OCCUPATION (Give kind of work done N_JIE KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wn durjng, most qf working lifa, even if retired)
2 sh pp"ing cloerk Waggoner Electrlc Arkans SA
7 / 9 13a. FATHER'S NAME 35, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. o dwick Molly Woote Mahel Hardwiclk.
i S T 15. WAS DECEASED EVER IN U.5, ARMED FORCES? o = 7. TNFORMANT Addross
< (Yes, no, or unknawn)| (If ves, give war ar dates of servic
o < o L{ Mabel Haredwck,!Ji 20 Arco
x - 18. CAUSE OF DEATH (Enter only one cause per line formromomators INTERV AL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
+ . . s i .
I~ - z ' (MMEDIATE CAUSE (a) L -
o . N . " -
o ¥ i 4 e
1 25‘3 O o |45 [a] . Conditions, if any, DUE TO (k) LN ETHAT f A AN AL = Pheo L
~ w l;} which gave rise to R . ﬂ v L
i Z nboye c':uu d(a}, oo / é
= stating the under- .
13 = fying * couse last. DUE TO (c} . 3 )('
g 4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female wm
,(—_) R disease condition given in PART | [8) there a pregnancy in last 90 days.
B w ~ . s
E {j .|\ . c - l O Yes 0O Ne I [0 Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 11 of item 18.}
3 [ PERFORMED? [l O ]
z L YES (0 NO
w z - 1
20c. TIME. OF  ~'Hou Meonth, Day, Year
% 45: 2 INJURY  am,
% 1 g p.m.
— -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [J
o o a
h .
S o E é 21, | attended the deceased fromM, to. June 25, 1962"" lost saw hie,:-, slive on 6/25/62
e ; [a] Death occurred at. - on the date stated above, and to the best of my knowledge, from the cawvses stated.
[TF] —
51 il 8 % Ta TURE (Dearee or fitle) 22b. ADDRESS 22c, DATE SIGNED
> z — 7 é M.D. 607 N. Grand Ave., 6/26/62
z 23s. BU, , CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
O' [ . FS)XJ\['AI. (Specify} F‘ N
z & remove] =X 52 Lauprel Hj g
= é 24, FUNERAL DIRECTOR b T ADDRESS - %."]ﬁm RECD. BY LOCAL REG.
wl
= den Mort. 4,106 Manchester JUN 26 1962




STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._____

working under my personal supervision. ﬂ\ @
Student Signed e ﬁj QAZ"‘/
g

Signature of Student Embalmer
Llcensed Embalmer No., 4)/ /- d\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




